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ADENOIDS IN THE NASO-PHARYNX. 


A CuinicaL LEctURE DELIVERED AT THE NEW YorK THROAT AND 
Nose HospItau. 


By EDWARD J. BERMINGHAM, A. M., M. D. 


Surgeon in Chief. 


GreNTLEMEN.—The first case which I present to you to-day, a 
boy two yearsold, was brought to the hospital two weeks ago 
suffering from incomplete nasal obstruction, snoring, catarrh, 
and great restlessness and difficulty of breathing during the 
night. Adenoids had been removed by means of the finger 
nail by a specialist in this city about two months previously, 
and although this had given temporary relief, the child had 
been as bad as ever for a month before hecame here. An- 
terior rhinoscopic examination at that time revealed no ob- 
struction, but the faucial tonsils were enlarged, and digital ex- 
amination showed the naso-pharynx to be filled with ade- 
noids. The tonsils were guillotined, and the naso-pharynx 
cleaned out with curette and forceps, without an anesthetic. 
The child breathed freely at once, and the mother reports that 
he has breathed and slept quietly since. 

The next case is a boy five years old, who came to the hospi- 
tal a month ago complaining of deafness. Adenoids were 
found covering both Eustachian openings and the faucial ton- 
sils were enlarged. Nasal respiration was impeded, particu- 
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larly at night, when the patient would frequently wake crying 
and, sitting up in bed, wouldstruggle for breath. Under chlo- 
roform, the tonsils were guillotined and the naso-pharynx 
cleared by curette and forceps. Hearing was restored in less 
than a week, and the child has slept quietly since the opera- 
tion. 

The third case is this boy, eleven years old, sent to us by his 
physician with the statement that his nose has probably been 
broken and that he cannot breathe through it. He presents 
an unusually bright appearance, owing to the fact that the 
disease has existed but ashort time. The nostrils, however, 
as you may observe, do not move with respiration and the 
mouth is constantly open. He is slightly deaf, but the symp- 
tom for which he seeks relief is nasal obstruction. He com- 
plains of nothing else. An anterior rhinoscopic examination 
reveals no obstruction whatever, and but slight hypertrophic 
rhinitis. Examination of the throat shows normal tonsils. 
and slight follicular pharyngitis. But hecannot get the slight- 
est particle of air through the nose. We now pass the fore- 
finger of the right hand up behind tine soft palate into the 
naso-pharynx and find it completely filled with a soft, irreg- 
ular growth whicli has very appropriately been described as 
feeling like a “bunch of worms.” 

Just beneath the mucous membranein the pharyngeal vault 
occupying the roof and posterior wall of the pharynx, lining 
its lateral walls and surrounding the orifices of the Eustachian 
tubes, may be found a inass of small, closed, ductless glands. 
This is known as the pharyngeal or Luschka’s tonsil. It is 
similar in structure to the faucial tonsils, and, in anormal con- 
dition is about a quarter of an inch in thickness. This mass 
often becomes permanently diseased and hypertrophied, and 
the pathological condition is variously known as adenoids, 
adenoid vegetation, hypertrophy of the pharyngeal or of 
Luschka’s tonsil, and lymphoid hypertrophy at the pharyngeal 
vault. This diseased condition was first described by Czermak, 
in 1860, who was followed by Loewenberg, in 1865; but itis to 
Wilhelm Meyer, of Copenhagen, that we owe our chief knowl- 
edge of this condition. In 1870 he described the disease so 
fully as to leave hardly anything further to be said in regard 
to it at the present day. 
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This hypertrophy is usually found in children under fifteen 
years of age, most commonly between three and twelve, 
and generally accompanies the conditions known as follicular 
pharyngitis and hypertrophy of the faucial tonsils. In fact, 
in almost every case of chronically enlarged faucial tonsils in 
children we will, upon examination with the finger, be able to 
detect more or less hypertrophy of the pharyngeal tonsil. 

Enlargement of the pharyngeal tonsil is,in my opinion, 
caused principally by nasal stenosis, whether due to permanent 
encroachment upon the nasal cavities by organized growths, 
or by repeated congestions and thickenings of the mucous 
membrane lining the cavities, and caused by simple, acute, 
and chronic rhinitis so common inthe children of the poor. 
Whenever we have obstruction to the nasal respiration from 
any cause, we have diminished air tension behind the obstruc- 
tion, each act of respiration is accompanied by a distension of 
the blood vessels hehind the seat of obstruction, which, in 
time, produces hypertrophy. It is in this way that most, if 
not all, hypertrophies in the upper air passages are produced. 

You have, in the patients before you, the typical physiogno- 
my of those suffering from marked nasal obstruction, whether 
that obstruction exists in the anterior or posterior nares, or at 
any intervening point. It is, in fact, the expression of coun- 
tenance of the habitual mouth breather. Hypertrophy of the 
pharyngeal tonsil always causes some degrce of obstruction 
of the posterior nares, and the patient is compelled to breathe 
through the mouth. The nonuse of the nostrils inrespiration 
causes atrophy of the dilators of the ale nasi, and the nos- 
trils become small and flattened, and the nose has a pinched 
appearance, which, with the open mouth gives the childa 
stupid expression. Although the naso-pharvnx has been cleared 
in two of these cases, this expression still remains, owing to 
the establishment of the habit of mouth breathing, which 
it will take some time to break the little patients of. 

In the majority of cases of adenoids, we also find another 
marked symptom when we speak to the child and find that 
we have to repeat the question and raise the voice before we 
receive an answer. Indeed,itis this symptom of deafnesss for 
which we are consulted in fully one-half the cases of adenoids. 
Itis always more or less marked and is caused either by 
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catarrh of the Eustachian tube or middle ear from extension 
of the catarrhal condition from the naso-pharynx, or by clos- 
ure of the Eustachian openings by the adenoid growths. 
Other marked symptoms in this condition are the impairment 
of the olfactory sense, and the effects on articulation. The 
latter is particularly well marked, and is due both to the 
closure of the nose and the filling up of the nasopharyngeal 
space. There isconsequently an absence of sonorous vibra- 
tion and the tones are deadened. P or M is pronounced B, 
and T or N has the sound of D. The remaining symptoms 
consist of nasal and postnasal catarrh, snoring, restlessness, 
cough, and sometimes laryngismus, stridulus and convul- 
sions. 

We shall now proceed tooperate upon this case. Itis bestto 
use an anesthetic in older children, but in those under two or 
twoanda half years of age, I prefer tooperate without an an- 
zesthetic. In the case of an infant, it is best to roll the patient 
in a sheet, confining the arms, and have it held upright on the 
knee of an assistant, the operator sitting squarely in front of 
the patient. Entrust the mouth gag to an assistant, whose 
sole business will be to attend toit and keep itin place be- 
tween the molar teeth. Introduce the Gottstein curette behind 
the palate into the pharyngeal vault and sweep the cutting 
edge over the surface from the interior portion of the vault, 
backwards, and then downwards. This can readily be accom- 
plished by elevating the handle of the instrument, and it will 
remove the bulk of the adenoid tissue. Now introduce the 
forefinger of the left hand and hold a Hooper forceps in the 
right hand, behind the palate, and as each particle of lymphoid 
hypertrophy is felt with the left forefinger as a guide, seize 
and remove it withthe forceps. The child will frequently 
seem on the point of strangling, when the finger and forceps 
should be quickly removed, to be reintroduced and the proc- 
ess continued. {This should be kept up until not a particle 
of hypertrophied tissue remains. 

In older children, as in the case before 'us, it is best to give 
an anesthetic, and ‘to operate with the patient lying down 
and the head inclined to one side. If the tonsils are hypertro- 
phied, a portion of them should first be removed, so as to give 
us more room to workin. Then use 'the Gottstein curette as 
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described above, and finish with the Quinlan forceps. Always 
use the forefinger of the left hand for a guide and to deter- 
mine when the pharyngeal vault is cleared. The bleeding is 
sometimes free, but will generally cease in a few minutes. The 
after treatment consists in cleansing the nose and naso- 
pharynx several] times daily with one part of thymenol and 
four of tepid water. 

Now, one word in regard to the return of this affection 
after operation. We are repeatedly assured that if we are 
careful to remove every particle of hypertrophied tisssue, the 
disease will not return, but that it is not only likely, but very 
certain to do so if any is left behind. This statement is not 
in accordance with my experience. I firid that in those cases 
in which the hypertrophy recurs, there -xists nasal stenosis in 
front of the naso-pharynx, either due to causes which may be 
removed by surgical means, or to repeated and neglected at- 
tacks of rhinitis. If permanent stenosis of the nasal cavities 
exists, correct it by surgical means before finally dismissing 
your patient, and caution the parents in regard to the prompt 
treatment and relief of every ‘‘cold in the head,’ which the 
child contracts. Do this, and I am convinced you will not 
have recurring adenoids after operation. 





CANCER OF THE Brzast.—A skin incision, embracing a_ liberal 
area around the nipple, and running across the axilla to the 
point of insertion of the tendon of the pectoralis major 
muscle, is made. A second incision is made at right angles to 
the one just described, running to the junction of the middle 
and outer thirds of the clavicle. After the skin flaps are re- 
flected, the tendons of insertion of the pectoralis major and 
minor muscles are divided, and these muscles, the axillary, 
subclavicular and infraclavicular fat and lymphatics, and 
the diseased breast, are removed in one mass. The muscles 
are separated from their points of origin, and the new growth 
is not cut into during the operation. The vessels entering the 
pectoralis major muscles are clamped before they are cut. 
The wound is sutured as far as possible and axillary drainage 
employed.—Docrtor W. Meyer, in Medical Record. 
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CHLOROFORM IN LABOR. 
By D. BEN. H. BRODNAX, Bropnax, La. 


There has been much said relative to the action of this use- 
ful drug during labor, and so much has been written of its 
dangers as productive of or inducing post-partum hemor- 
rhage, that I have known some physicians who refuse to use 
it for fear of unpleasant sequele. 

Nearly every medicine must be used with an eye to idio- 
syncrasy, and I am led to think muchof the unpleasant effects 
recorded are to be laid to this peculiarity. It is well-known 
that chloroform, like opium, has an excitement period prior 
to its legitimate effect, during which, I have observed tremors 
of the body and limbs as great asin convulsions caused by 
nervous shock. In one case, the woman voided her urine in a 
full stream, as occurs insomehystericalcases. Also, there must 
be some care shown as to the patient, particularly when she 
has suffered trom effects of recent malarial influence during 
gestation; as neither the blood nor veins of the body are of 
good quality and tone. 

I believe there is no record of death during Jabor traceable 
to chloroform, the excitement of the system generally pre- 
venting too profound action of the drug. Ihave found in my 
practice thus far that it issafe to precede chloroform with 
chloral hydrate, it to be given in ten-drop doses, the chloro- 
form to follow in a few minutes. 

Let me suggest a plan which has for many years been a 
favorite of mine. 1 fix the cone or wet a handkerchief and let 
the woman hold it in her hand, to apply herself. It is most 
common when she is sufficiently under influence that she will 
let the hand drop from her face, to be replaced as soon asa 
new pain awakes her to her troubles. I do not think it best 
for the anesthetic to be held by an attendant (often we have 
none), 4s in cases easily susceptible, there might be an un- 
pleasant overdose. 

In no case should the patient be unconcious of pain; suffi- 
cient to blunt sensibility is enough. At the same time, there 
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will not be the nausea and headache which some have to suffer 
as an after effect. 

Isaid drops of chloral. The amount of the drug in your 
vialis to be just covered with good glycerine, and you will 
have aclear saturated solution, one drop being about three- 
fourths of a grain of the drug. 

The convenience of this is its easy and quick solution with 
the necessary amount of water, avoiding delay in dissolving 
thecrystals. Another valucof chloral is that, unlike morphine, 
it does not serve to intensify the constipated condition of the 
bowels attending the lying-in period. Sometimes, the first dose 
will nauseate, and vomiting may follow; but if the dose is re- 
peated immediately, it will be retained. 

Even this nausea is not a misfortune, as it aids the relaxa- 
tion which is set up by the anesthetic. I have noted two 
cases in which chloroform entirely stopped the action of the 
uterus, one in the practice of my triend, Dr. George H. Og- 
bourne, and one in my own. Strange to sav, both were 
negroes. In my case, I found that another dose of chloral 
prevented this effect, by reyuiring less of the chloroform to 
produce ease. 

In one case, recently, I observed there was a little more free 
hemorrhage at the birth (exit) of the body of the child. But 
as it ceased immediately and the womb remained solidly con- 
tracted, I believe the chloroform had nothing to do with it. 
It was a lady who had been suffering for several weeks with 
chills and fever and was much reduced in strength and condi- 
tion helow usual standard. 

If my brethren will try the plan set forth, I think they 
will be agreeably surprised at its simplicity and effectiveness. 
I do not know that there is anything new in it. The idea of 
the chloral was set forth in an article written by myself and 
read by Dr. Oscar H. Allis, before the Philadelphia County So- 
ciety, in June, 1894. [had been using it that way ftoranumber 
of vears. Sometimes the amount of chloroform following was 
almost trifling to produce profound sleep and coma. Those 
curious tu read the article, will find it in Medical and Surgical 
Reporter, July 7, 1894, pages 6 and 7. 

One point more. In my practice, I find neither chloroform 
nor chloral seem to be incompatible with any of the coal 
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tar derivatives (so-called) and acetanelid and lactophenene 
are very pleasant helps in time of need. Antikammia aiso is 
pleasant by itself and its combination with quinine is ‘‘simp'y 
splendid.”” If I am not mistaken, from its effects, the anti- 
kammia hase is acetanelid. 

Always, the main point is, in every way to give all the ease 
by every means that you can with safety in this the greatest 
glory and trial of woman. 





“Lost Manxvoop.’’—Saw Palmetto is the ‘“‘true vigor of life”’ 
in pre-senility. There is no country so prolific of sexual dis- 
orders and ioss of virile power as Utah. A man cannot satis- 
fy a dozen vigorous women and retain his full powers, and yet 
this, until recently, was what many were called upon to do. 
For this state of affairs, Saw Palmetto is the remedy, and I 
have had opportunity to put it to crucial test in very many 
stubborn cases—in pre-senility, prostatic troubles, ovarian 
pains, wasting testicles, wasting mammary glands, etc.—with 
universal success. 

Early in May, 1895, there came to me a man of robust 
frame, aged fifty-one, who complained of difficulty in voiding 
urine and great tenderness in prostatic portion of urethra. 
About a year ago his urine began to pass with less force, and 
finally, with no force at all; he also noticed a weakening of 
virile power, and seldom had erections. His wife, a buxom 
blonde, several years his junior, had also noticed his inability 
to perform family duty as of yore; she would tantalize him 
and threaten to yet a substitute, all of which nearly drove 
him to desperation. He became morose; everything went 
wrong; complained of feeling tired; could not endure any 
kind of exercise; mind was beclouded; sleep forsook him; 
penis was shrunken and cold—in fact, he was a badly played- 
out man. Fifteen drops fluid extract Saw Palmetto, taken 
four times daily, caused a more free flow of urine at the end 
of a week; he slept well, and felt better generally; also now 
complained of “drawing pains” in the spermatic cords. At 
the end of a fortnight his testicles, which had been much 
shrunken, proved to be gradually increasing in size; the urine 
flowed with more force, and the tenderness of the urethra had 
disappeared. He! slept and rested perfectly, except when oc- 
casionally awakened by erections. At theend of a month he 
announced himself ‘‘once moreaman;”’’ said his wife no longer 
complained of a duty neglected, but declared his touch thrilled 
her with the same satisfaction and delight as in their early 
wedded life. His testicles were now larger than normal, but 
firm; and warmth and vigor had returned to such an extent 
he regrets the law that now prohibits a plurality of wives in 
Utah.—Dr. A. L. Davipson, in Medical Gleaner. 
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A RARE SYPHILITIC INFECTION. 
ByWILLIAM S. GOTTHEIL, M. D., New Yorg, 


Professor of Dermatology, New York School of Clinical Medicine; Dermatologist to the 
Lebanon Hospital and the West Side German and the Northwestern 
Dispensaries. 


The chancre, or, as it is better called, the ‘‘sclerosis,’’ that 
marks the point of entrance into the svstem of the organism 
that causes the chronic exanthematous disease known as 
syphilis, is still looked upon as a venereal lesion and as neces- 
sarily connected with the sexual act. Julien’s statistics are 
less one-sided than those of some other observers; and yet even 
he puts the proportion of extragenital and nonvenereal initia] 
lesions at 6 per cent. Scleroses not acquired in venery, have 
lately been described as ‘‘syphilis insontium,’’ and Fournier 
claims that 25 per cent. of all cases that occur in females come 
under that head. My own observations would show this to 
be an understatement rather than an exaggeration of the 
proportion. The case described and figured here is an ex- 
ample of a rare localization of the initial sore, and it certainly 
deserves to be classed asa case of ‘“‘syphilis of the innocent.” 

A. S, aged seventeen months, was brought to my clinic on 
October 1, with the following history: 

About the beginning of July, some three months ago, asore 
appeared without any known cause at the side of the nail of 
his left forefinger. As it resisted the ordinary household reme- 
dies, and increased slowly insize, thechild was taken to the dis- 
pensary in the first week in July, where a physician cauterized 
the sore, and prescribed an ointment. By the beginning of 
August, spots had come on his body, limbs, face and hands. 
The finger got no better. The child ran down; it became pale 
and sickly, and ‘“‘went back on its food.”” The case was then 
referred from the surgical to the pediatric department, and 
finally came to me. 

Examination showed a pale and anemic boy, with yellow skin 
and soft, flabby muscles. His entire body, including his faceand 
head, was covered with a closely-sown eruption, consisting of 
quite large pink papules, in some places topped with a moder- 
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ate quantity of silvery scales. The palms and soles were 
markedly affected and here the scales were thicker, and semi- 
detached at the margins of the papules. Around the anus 
was acircle of moist papules. A general indolent adenopathy 
was present. The visible mucosze were normal; there was 
no alopecia. 

On the baby’s 'eft finger was a sore for which the mother first 
brought him to the institution. The nail was apparently en- 
tirely gone, and its place was occupied by a fungating mass 
of tissue which covered the entire dorsal surface of the dis- 





tal phalanx. This fungous mass was apparently composed ot 
hypertrophic granulation tissue; and the edges of the skin 
around it were reddened and indurated. The entire phalanx 
was as large again as it should be; and the child sought to 
protect it from injury by holding it with his other hand in 
a very characteristc manner. 

We were evidently dealing with a case of acquired syphilis in 
its early stages. The initial sclerosis was sti!l present on the 
forefinger, though evidently retrogressing. It had been there 
at least twelve weeks; and we know that syphilis resembles 
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its first cousin, the acute exanthemata, in that it goes through 
its various stages in an orderly manner and with a definite 
rate of progression whether treated or not. The specific in- 
duration was almost gone, and the loss of tissue caused by the 
breaking down or the interstitial absorption of the syphilitic 
granuloma was being repaired with granulation tissue. 

The general papulo-squamoussyphiloderm was florid, and at 
its height, as was proper at the time. On the hands and face, 
where soapand water are more freely used, we had the papules 
alone; over the rest of the body the scales were present in 
varying, though moderate quantity. The marked general 
adenopathy only confirmed the visual diagnosis. 

Apart from the interest that a caseof acquired syphilis in a 
child so young as this naturally possesses, the question as to 
the mode of origin of the sclerosis at once presents itself to us. 
How and where could an infant so young as this acquire a 
digital chancre? Whilst I cannot answer this question with 
absolute certainty, I am satisfied that it derived itfromits 
mother. 

The child slept with its mother; and sleeping together in the 
tenement from which this patient came, meant a community 
of soap, towels, bed-linen and dirt, which rendered the infec- 
tion of the child, if the mother had the disease, almost a mat- 
ter of necessity. The mother admitted that she had had sores 
around the anus in January, which had lasted until August, 
a month after the child’s finger began to get sure. She was 
sick ‘‘all over her body,’’ at the time; but she denies any 
general eruption or secondary symptoms. She noticed her- 
self that during the time that she was sick her baby lost its 
power to play and walk, and ran down; for she was suckling 
it as these people do, until the last possible moment, to avoid 
pregnancy. But a most careful examination failed to reveal 
any evidences of present syphilis in her. Her husband, of 
course, refused to be examined; there is never anything the 
matter with the husbands! 

The subsequent history of the case presents no points of special 
interest. The baby wasgiven regular mercurial inunctions, the 
white precipitate ointment being employed for the anal pap- 
ules. There was steady improvement ; thesclerosis slowly retro- 
gressed, and began to heal. The eruption faded. The child be- 
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gan to play and walk again. On November 5,I noted pap- 
ular eruption hardly visible, finger nearly normal in size, 
ulceration small. The child being still pale and languid; the 
syrup of the iodide of iron in five-drop doses three times daily 
was ordered, the inunctions being still kept up. November 
15, the sore on the finger had entirely cicatrized; the nail 
bed was, however,completely destroyed and a rough and thick 
scar had taken its place. On March 11, of the following 
year, when I last saw the child, it looked fat and healthy with 
a clear complexion and firm musles. 
37 West 50th Street. 


Tue Neczssity oF Frequent Visits.—The supreme court of 
California, says the /.dical Record, in an action brought by a 
physician for professional services—the defense being that the 
visits were too frequent and not necessary—rules that ‘‘the 
defendant having admitted the employment of the plaintiff 
as a physician to treat his wife and children, the plaintitf was 
the proper judge of the necessity of frequent visits, and in the 
absence of proof to the contrary, the court will presume that 
all the professional visits made were deemed necessary, and 
were properly made. It would be a dangerous doctrine for 
the sick to require a physician to be able to prove the necessity 
of each visit before he can recover for his services. This is 
necessarily a matter of judgment, and one concerning which 
no one save the attending physician can decide. It depends 
not only upon the condition of the patient, but in some de- 
gree upon the course of treatment adopted.” 
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HA2MORRHOIDS.* 


By J. P STEWART, M. D., ATrauua, Axa. 


This is probably the most common of all surgical affections, 
the causes are so numerous and varying. They have been at- 
tributed to constipation and diarrhvea, to sedentary life and 
dysentery, to long rides and to long walks, to too much stand- 
ing and to too much sitting, to overeating and to overstarv- 
ing, to great exertion and to great rest, to straining, lifting, 
crying, coughing, sneezing, pregnancy, falling of the womb, 
gravel, smoking, drinking, etc., etc., too numerous to mention. 
But let the causes be what they may, we have them in all con- 
ditions and ages of both sexes. 

They are of two varieties—externai and internal—or those 
outside the sphincter and those inside. They originate ina 
varicose condition of the hemorrhoidal plexus of vessels, the 
veins being the ones most usually affected. 

The reason of this is simply that the hemorrhoidal veins are 
large and valveless and ramifying the submucous substance of 
the lower gut, they are very liable to overdistention and con- 
gestion whenever the abdominal and pelvic circulation, from 
any cause, becomes sluggish. The hzmorrhoidal veins empty 
into the inferior mesentery, which is a radicle of the portal. 
So if we have, from any cause, a torpid liver, we have a weak- 
ened portal circulation, and a consequently sluggish hemor- 
rhoidal current and a definite cause for piles. 

So much forcause. There is nothing more painful, disagree- 
able and uncomfortable than an attack of the piles. Let a small 
hemorrhoid form just within the sphincter, or involving the 
sphincter so far as to feel like there was something just inside 
that wanted at all times to come out, and the remembrance of 
the last attempt at defecation when it did pop out, the pain, 
the strain, the weak, sick sensation, the heroic efforts by which 
with aid of the bottle of goose greese and perseverance it was 
finally put back, the throbbing, burning sensation that followed 
for hours, and the continued uneasy feeling, all comes back 
with the desire to defecate again. Oh, the horrors of the piles! 
No wonder we meet so many men carrying buckeyes in their 
~~ Read before the Tri-State Medical Society of Alabama, Georgia and Tennessee. 
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pockets, who laugh at superstition and smile scornfully at 
faith cures. 

The suffering is intense. It has killed many. It has run 
many distracted. It has caused abortions and miscarriages. 
It has made many lose their jobs and many more their re- 
ligion. It unfits a person for business,society or medicine. In 
fact, piles are a holy terror. 

The diagnosis iseasy. A little stretching of the sphincter 
ani and there you are. It’s piles or fissure, or ulceration, ata 
glance. 

The treatment is not quite aseasy. It must be such as has 
an eye to the defecation that is sure to follow before the heal- 
ingisdone. There are several methods of operation—injec- 
tions, ligation, and clamp, and cautery. I will not go into de- 
tail of all these, but give you my treatment. 

A patient comes to me with piles. I examine him; that is, 
I place him or her in Sims’ position on my operating table, 
give him or her chloroform, if necessary, and open up the anus. 
If I find one or two little hemorrhoids,I do not operate at all, 
but treat them in the following manner: I give them a rectal 
injection of red gum, fluid extract, and glycerine, to be used 
after each action, and a suppository of coca butter and iodo. 
form once or twice a day. I always stretch the sphincter 
while I am making the initial examination. I give a laxative 
if the bowels have been costive; if the patient is a sufferer 
from diarrhoea and dysentery, giveopium and ipecac. Should 
I find the tumors large, numerous and tender, or small and 
quite sensitive, I dissect away the mucous membrane from 
over them, clamp them and use the actual cautery, following 
it with the same treatment as before mentioned. 

I have yet torecord a single case in which I have failed to 
make a cure, as far as I now know. 
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NEW YORK LETTER. 


NEw York, January 4, 1896. 


The annual meeting of the Academy of Medicine for the elec. 
tion of officers, took place Thursday evening January 2, and 
the following were elected: for vice-president, Dr. Egbert 
H. Grandin; trustee, Dr. Joseph E. Janvrin; members of the 
committee on library, to serve four years— Dr. Kenan L. Coll- 
yer—to serve five years, Dr. B. Farquhar Curtis; member of 
committee on admissions, Dr. Robert A. Murray; delegate to 
the Medical Society of the State of New York, Dr. William S. 
Gottheil, Dr. Joseph Collins, Dr. R. H. Sayre, Dr. R. L. Par- 
sons, Dr. C. H. Richardson. The electionfor president did not 
take place this year, and the present incumbent, Dr. Joseph D. 
Bryant holds over until next year. Thereportsof committees 
show that there were admitted forty-eight resident and thirtecn 
nonresident fellows during the year and that twenty-two 
deaths occurred. Thelibrary committee reported that there were 
over 33,000 volumes in the library and over 600 iredical journals 
were subscribed for. Thecommittee was voted an appropriation 
of $4,500 for the year. At this meeting, a paper was read by 
Dr. F. H. Wiggin on “Infantile Intussusception,” a study of 
103 cases treated either by intestinal distention or laparotomy. 

It has always seemed to me curious that any one could be 
induced to read a paper at the annual mecting of the 
Academy, for no matter how interesting the subject, there are 
but few listeners; there is a constant interruption from mem- 
bers entering and leaving the hall. Everybody has his ears 
open for the result of the election, and the paper receives scant 
attention, while outside the door, inthe hall and polling room, 
the groups of doctors greeting each other and chatting far out- 
number those within, forming a melancholy contrast, which 
once seen, would tend to deter one from caring to hold 
forth on that night. 

A special meeting of the Academy washeld on December 27 
to take action on the following resolutions: 

Resolved, That the New York Academy of Medicine depre- 
cates the action of the commissioners of charities and cor- 
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pital and the consulting and visiting boards of the City, Har- 


lem, Gouverneur, Fordham and Maternity hospitals, the 


Hospital for Nervous Diseases, the Almshouse, Workhouse, 
and Incurable hospitais ard Randall’s Island hospital. 

Resolved, That the New York Academy of Medicine protests 
against the activn of the commissioners of charities and 
corrections in placing the nominations, and, practically, the ap- 
pointments in the hands of the incorporated medical schools 
and the fourth division of Bellevue (to allintentsand purposes 
a monarchy), ascontrary to the best interests of these institu- 
tions and of the medical profession. 

Resolved, That a copy of these resolutions signed by the 
president and secretary of the New York Academy of Medicine be 
forwarded to hiv honor, the mayor, andto the commissioners 
of charities and corrections. 

Unfortunately for the promoters of these resolutions, they 
have gone a little beyond the point at which they could have 
the sympathy of the professionatlarge. Resolutionscondemn.- 
ing the high-handed method of dismissing medical men, with- 
out even acknowledgment of faithful services rendered, 
would doubtless have reczived a majority ot the votes, but when 
the acceptance of the resulutions was put to a vote it was lost 
by an overwhelming majority. 

The Medicel News has changed its home, and will now be pub- 
lished in New York unc2r the editorship, it is said, of Dr. J. 
Riddle Goffe, and Dr. George M. Gould, so long its able edi- 
tor, will withdraw. 

For a number of years every practicing physician in New 
York and vicinity ha. been annoyed in the extreme by receiving 
in his mail, once a month, at least, an envelope containing 
several cards giving name, address and office hours of a 
“‘sp« cialist in female diseases.” It is gratifying to learn that 
for a time, at least, they will be spared this nuisance, as the 
specialist in question, being under an indictment for an abor- 
tion, has disappeared and forfeited his bail. 

December 29 was Hospital Sunday. According to the 
Medical Reord, the amounts collected for the Hospital Asso- 
ciation fund from the churches were: From the Protestant 
Episcopal, $16,117.61; Presbyterian, $1,688; Methodist, 
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$724.43; from the Synagogues $1,372.62; and Reformed, 
$959. All the returns are notin. Last year the association 
collected $58,208, of which $23,100 came from the churches. 

On Mondays and Thursdays, at 5 p. m., from January 6 
to February 20, the 19th annual course of clinical lectures 
on orthopedic surgery will be given at the Orthopedic Dis- 
pensary and Hospitalin 59th street, free to physicians and 
medical studeents. The course is delivered by Dr. Newton 
M. Shaffer. 

An interesting case was reported at the November meeting of 
the genito-urinary section of the Academy by Dr. R. Guiteras. 
It was a case of dislocation of the'left testis from its position 
in the scrotum, upwards, and under the skin and dartos covering 
of the penis. It wasof two months standing, the result of an ac- 
cident. The patient, while riding on a heavily loaded wagon, 
attempted to jump from it, and fell under the wheel, which 
passed between his legs up over the left pubic bone and left 
side of abdomen. He was carried to a hospital where he was 
teided forthree weeks and then returned home. He was, when 
seen by Dr. Guiteras, in good general condition hut had some 
pain in left hip and pain and discomfort in the penis. Dr. 
Guiteras operated toreplace the testis, making an incision over 
it along the left side of the penis back to the peno-scrotal 
junction, and a vertical incision in the scrotum down to and 
into the tunica vaginatis, which he had to stretch with the 
fingers before he could replace the organ. It had been torn 
away from the globus minor, which was still in place. The 
wound was thensutured throughout. After the operation, the 
patient experienced immediate relief from the discomfort in 
this region. 

At the November general meeting at the Academy of Medi- 
cine, November 21, the anniversary discourse was delivered 
by Dr. E. G. Janeway on “Progress in Medicine.”” The paper 
was published in the New York Medical Record for December 7. 
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THE ATLANTA SOCIETY OF MEDICINE. 


REGULAR MEETING, JANUARY 7, 1896. 


The society was called to order by the president, Dr. C. D. 
Hurt. The minutes of the previous meeting were read and 
approved. The reports for 1895 of the secretary and 
treasurer were read and approved. 

At the request of the secretary and treasurer, Dr. Love 
moved tbat the president appoint a committee of two to 
audit the reports of the secretary and treasurer and to re- 
port at the next meeting. The motion was carried and the 
president appointed, on this committee, Drs. Love and Dunbar 
Roy. 

The next in order of business was the election of officers 
for the year 1896, which resulted as follows: President, R. 
R. Kime; vice president, W. A. Crow; treasurer, L. B. Grandy; 
secretary, W. L. Champion; corresponding secretary, Dunbar 
Roy. 

Dr. Duncan moved that the society instruct the treasurer 
to send a check for $50:00 to the Y. M. C. A., asa slight 
donation from the society for the privileges of the hall. 
Motion carried. 


DISCUSSION OF TYPHOID FEVER. 


The president appointed Dr. Grandy to discuss the symp- 
toms and diagnosis of typhoid fever. He stated as follows: 

“When I came here to-night, I did not expect to be called 
upon to discuss this, but I would say that the diagnosis of 
typhoid fever in ‘ordinary cases ought not to present any 
special difficulties, as long as we have anything like the 
characteristic train of symptoms of headache, hemorrhage 
from the nose, difference in the morning and evening temper- 
ature, painin the abdomen and, when after {the fifth or sixth 
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day, the characteristic rash begins to show itself. But the 
trouble will come from those thatdo not present these 
typical features. The chief trouble, as far as my experience 
has been, is knowing where to distinguish between typhoid 
cases and those of the ragged edge of remittent fever. Some 
authors say that typhoid and malarial fevers cannot exist in 
the same person. However, there are cases which begin with 
a most strikng resemblance to remittent fever, but resist the 
treatment for remittent fever and develop into typhoid fever. 
Itis these cases which will trouble us. Some writers class 
all these as true typhoid fever. Dr. Osler says there is no 
such thing as typhomalarial fever. Whether it is this or not, 
there certainly does exist a fever in which the most striking 
features of typhoid are absent, specially the variations in 
the morning and evening temperature, pain in the abdomen, 
and, possibly, the rash ontheskin. Those cases would hardly 
seem to beclassed as typical typhoid, yet at any rate, as remit- 
tent fever, they do not respond as they should to large doses 
of quinine. My experience has been that this is the chief 
difficulty in making a diagnosis. There are some times in tlie 
early stages where there seems to be some catarrhal trouble of 
the smaller bronchi, called typho-pneumonia, which suggests 
the beginning of pneumonia.” 

The president appointed Dr. Stockard to give the treatment, 
and he gave as follows: 

“Inthe treatment, I think that probably the world over, the 
most usual beginning is calomel, sometimes combined with 
ipecac; andin thiscountry—thatis in the South—it is the custom 
to give quinine in large doses before the diaguosis is entirely 
made out. After trying quinine and tinding wo effect on the 
fever, the usual course, probably, is to give turpentine emulsion. 
I think the best planis to keep down the temperature with water, 
either by tub orsheet bath, or insome cases where they have an 
aversion to baths to reduce the temperature by cold enema. 
I do not favor the administration of the coal-tar derivatives 
in typhoid fever, as weshould harbor the strength of the 
patient as much as possible, and, therefore, they should not 
be used to lower the temperature, as it can be accomplished 
just as well with water and with no bad effect on the 
patient, butit will have a good tonic effect. The water 
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stimulates the organs to their natural functious and sustains 
the patient better thanany other way. I think the calomel, in 
the beginning, is important, as it puts the secretions in good 
condition, and 1 repeat it whenever necessary. I have never 
feltany fear in giving a dose, even in the second or third 
week, but would not give a large dose, simply one-fourth or 
one-sixth of a grain every few hours will have the effect with- 
out any depression and without any amount of peristalsis. 
Dr. Woodbridge has a treatment consisting of a combina- 
tion of remedies by which he claims to very much shorten 
the course of typhoid fever. Isawthis last spring and 
put up amodification of his treatment. Instead of giving 
small doses at short intervals, Ihave given large doses at 
intervals of three or four hours. In view of this discussion 
to-night, I have jotted down some notes of cases that I have 
treated this way since last spring. 

‘A young man, aged 19, was taken tliree or four days be- 
fore I saw him and he had a temperature of from 101 to 
102. He had taken quinine and was feeling badly; had red 
tongue and tympanitic condition of the abdomen. I put 
him on the Woodbridge treatment anda few days after, 
his condition reached normal. 

“The next case was a child five years of ageand which | 
am sure was typhoid fever. When I first saw the case, it 
had a_ temperature of 104 and had been sick for some days. 
That evening, the temperature reached 105 and the tongue 
was heavily coated andthe abdomen distended. I began 
with the calomel and used thespongeand sheet bathalso. The 
fever gradually declined and also the tympanitic condition 
of the abdomen, and reached normal condition on the thir- 
teenth day of the disease. 

“Child twelve years of age, and I saw first onthe 17th of May 
with a temperature of 102; the tongue was coated and with 
red edges. I began the treatment, and the next morning, the 
temperature was 100 and declined rapidly, and the condition 
was normal on the 23d of May. 

“T was called to see a manjfiftv years of age with a temper- 
ature of J03. He had been feeling badly for some time, but 
worked until the day I was called. His tongue was coated 
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and he had trouble in the abdomen. On the fifth day, his 


“temperature was 99 # 1n the evening. 


‘‘Man thirty years of age, who had been feeling badly for 
a week or more and whenI saw him, hada temperature 
of 103, with considerable uneasiness in the bowels and a rise 
of fever. I began the treatment on May 20, and the next 
morning his temperature was 1002, on the 23d was 99 
1, and on the 26th was 99. 

“On October 16, I was called to see a man who had a per- 
fect case of typhoid fever with a temperature of 101. I put 
him at once on this treatment and his temperature was nor- 
mal on the 21st dav. 

‘Case of an actress who had been sick three or four weeks 
when I was called. She had fever every night and had 
been taking phenacetine and continuing to work. Inthe 
morning, her temperature was 104 and in the evening 105, 
and had coated tongue, rash, and distended abdomen. On 
this treatment, the abdominalsymptoms subsided and the fever 
declined steadily. 

‘‘Where the poison has spent its force, this treatment will 
hagdly have any effect with the shortening of the course of 
the disease. In all cases where the temperature reached 102, 
it was reduced by cold sheet, sponge, or tub bath. I attrib- 
ute more to thecalomel than to the guiacol. I think that 
to begin with calomel and go through with this treatment, 
using the baths to lower the temperature, that typhoid fever 
will be favorably affected by it.’ 

Dr. Feipger: I have just passed through an attack of ty- 
phoid fever and would say something about it. I want to 
warn agiinst the use of phenacetine in the third or fourth 
week, when the temperature gets high and it does not seem to 
be affected by the baths. My temperature would run up 
to 105 and 106, and I would take one grain of phenacetine. 
This would cause a profuse perspiration and I would 
have to stay in a cold, clammy condition. I would never give 
it in such cases, as it is not best. In regard to the mode of 
giving baths, ! would state that I hada patient who was 
very nervous and the preparations for giving the bath would 
worry herso asto runher temperature up twoor three 
degrees, and it was necessary to give the bathevery two hours, 
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as otherwise her temperature would remain at from 103 to 
106. In her case, I would put a pint of alcohol in the volume 
of water with cracked ice, and would wet towels and wrap her 
body with these wet towels. I would let the towels remain 
for half an hour untilthey got hot and the temperature 
would godown. I kept this up for two weeks and at the 
same time paid most attention to the nourishment. She 
could not take sweet milk, and I gave her buttermilk every 
two hours, also peptones and brandy. These baths were 
my treatment, exceptin the latter part of the disease, her pulse 
became weak and quick, andI gave digitalis to keep up the 
strength. I also gave turpentine emulsion. She retained her 
strength remarkably wellin sucha marked case of typhoid 
fever. The first day ter temperature was 106. She had been 
in Mobile in the summer, and I suspected malarial fever, and 
gave quinine and phenacetine, and the next day her tempera- 
ture went down to normal and below. 

I am sure that typhomalarial tever exists,as my attack 
was of this type. Also, in my case, quinine was beneficial, 
as the temperature would go up a degree or so, when it was 
not used. Quinine is the thing in the malarial element. 

Dr. Love: We areallfamiliar with the symptoms of ty- 
phoid fever. When consulted by patients in the first stages, 
they complain of a dull, languid feeling in the morning and 
more cr less languid in the day; andas the disease progresses, 
the temperature will rise and usually get highin the after- 
noon, and tympanitic symptoms will appear, and soreness 
across the abdomen and in the iliac region. My experience 
has been that we meet with constipation more than with 
diarrhoea. In some cases of typhoid fever, you have nervous 
symptoms and delirium, and one peculiarity of this form of 
the disease is that the party afflicted, if an adult, almost 
always follows out his usual occupation. Onecase was a 
blacksmith and, when delirious, he would hammer from morn- 
ing till night, calling to his attendant to turn the iron and 
telling him when to strike. These usually have diarrhoea and 
passage of blood from the bowels. When called to a case, 
I prescribe mild chloride in small doses and often repeat, 
and then continue the treatment with minute doses of phe- 
nacetine, bisulphate of quinine and salol, and after the patient 
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has taken to bed andthe temperature rises, I leave off the 
quinine, specially if the nervous form develops. I want to 
say here that I have treated in my whole practice in Atlanta 
but few cases of typhoid fever that did not have complica- 
tions of malarial fever. I follow the above treatment with 
turpentine emulsion, and when the fever gets high, I use 
tincture of digitalis. In tympanitic conditions, I use the tur- 
pentine douche, and I give milk and liquid beef as supportive 
treatment. To act onthe bowels, I employ castor oil in 
preference tocalomel. It acts better and softens the feces. 
Where there is any tendency to diarrhoea, 1 use opium, salol, 
and saccharated bismuth. I use the opium gradually in ty- 
phoid fever, as too free use leadsto brain complications. 
In pneumonic complications, I treat as simple pneumonia. 
For reducing the temperature, there is nothing better than 
the pack, using wet sheets. All through the case, keep up the 
supportive treatment, and treat allcomplications as you 
would the regular disease. 

Dr. Duncan: Iam like Dr. Felder about phenacetine in the 
last stages of typhoid fever. When you do not know what is 
the matter and not positive about the fever, it might be given 
in the first week. The bowel symptoms in typhoid fever vary ; 
in one case you will have constipation, and in another diar- 
thea. For constipation in the first week or eight days, 
I use as enema one drachm of boric acid and ten grains of 
salsodain a gallonof water. For tympanitic condition, 
give three grains of saloland two grains of sulphide of 
sodium every few hours. These will control mostcases. Iam 
in favor of giving calomel in the early stages. To support 
the heart, I give veratrum, say two drops of veratrum, three 
drops of digitalis and one drop of oil of cinnamon every 
three hours. In many cases, the heart wears itself out. 
This regulates the temperature and improves the heart’s ac- 
tion, the patient rests better and the secretions improve. I 
always give small doses of deodorized tincture of iodine. I 
am in favor of giving the patients as much buttermilk as they 
want. Itis better than sweet milk, as the sweet milk often 
forms acoagulum in the stomach. I do not give the turpen- 
tine emulsion. I use the turpentine douche in the abdomen, 
but I use salol and sulphide of soda tocontrol the tympanitis. 
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Liquid peptoues are good. I leave of the solid food and use 
fluid diet, and tell the patient not to eat solid food for three 
or four days after the fever has disappeared entirely. The 
delirium is benefited by fluid extract of gelsemium, or bro- 
mide of sodium. Until I came to Atlanta, hemorrhages from 
the intestines never gave me any trouble. I had a number of 
patients who had heinorrhages from the bowels and they re- 
covered, but when I came to Atlanta, they were different. I 
have seen a few cases that recovered here in Atlanta that had 
profuse hemorrhages. I remember a young man who came 
from Florida and had typhomalarial fever. I assisted Dr. 
Stephens in that case. The young man had three profuse hem- 
orrhages and recovered, but, asa rule, they die here in Atlan- 
ta. I have tried various things. I have tried injections of 
acetate of lead, large doses of tincture of iron, bismuth, al- 
so large doses of charcoal. My success with hemorrhages 
in Atlanta has not been good.” 

Dr. W. F. WestmoreELAND: Typhoid fever always impressed 
me tbat it was aspecitic troubleand my plan was always the 
minute we recognized that we had typhoid fever, to recog- 
nize the fact that we had, necessarily, more or less ulceration 
of the intestines, and necessarily, wehada disease that, as far 
as we know, runs its course. There is no plan of treatment 
that we know of that has any effect upon it, and we havea 
patient that has a fight before him, and the best thing is to 
get him ready for the combat. In dealing with typhoid fever, 
antipyretics are depressing. All these remedies should be let 
alone. None can be used with advantage, and they give your 
patient a less chance, when it comes to thecrisis. The cold 
water, I think, is the best remedy that you can use, with one 
exception. Frequently you will have a patient that will 
not stand the cold water. The nervous irritation gives 
a worse effect. With these patients you can use hot water, 
or some other method. These means of reducing the tem- 
perature are the best I know of. After the patient has passed 
on until over the course of the fever, and gets into the ir- 
ritable condition, when they havea cold perspiration from 
causes which we commonly assign, my plan is to give atropine 
in full doses, and repeat in full doses three times a day. The 
skin does not perspire so freely. I 1iever use medicine by the 
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stomach as far as I can possibly avoid it. I use strychnine 
three or four times a day in full doses, the same as in surgical 
operations, and am guided hy the effect. The remedies should 
be used entirely for the effect, and simply in that way. No 
case of typhoid feverisarule for the fever. When you see 
them, not only see the fever, but recognize the temperament 
of the patient. I think sometimes that the thermometer is 
the worst thing we could have, as it causes us to pay more 
attention tothe temperature thanto the treatment of the 
general condition of the patient. 

Dr. Hurt: I think that typhoid fever is a product of germ 
or bacteria, and the sooner we recognize the case and make 
an attack on the conditions the more apt are we to control 
the fever, and to hold up the strength of the patient, if the 
fever should be of long duration. It is not hard to arrive at 
a diagnosis in the regular forms, but in some cases, the sym)- 
toms are so masked as to make it difficult. For instance, the 
patient has the low morning temperature and high evening 
temperature, without any intermission, and it will run on 
this way foreight days, when we give mercury and quinine, 
and on the eighth day find the patient with a normal temper- 
ature and seemingly getting well. Wethen wait twelve hours 
and discover a rise of temperature, and have to wait from 
four to eight weeks to get rid of thefever. I believe that to 
make an attack on typhoid fever, you must recognize the 
dry, brown tongue, with red edges, headache or constipation, 
then begin with a good doseof mercury to arouse the 
secretions and to get the bowels empty. You have then 
placed the patient where you will take up the line of treat- 
ment which will meet the full requirement. If, in some cases, 
after giving the mercury, we fail to get any moisture on the 
tongue, alterative doses sh ould be repeated. I have found the 
patient in condition for the use of salol and phenacetine, but 
in the early stages of the fever these do not bring the fever 
down, unless in large doses. My use of these is limited to 
small doses. I believe itis not safe to give large doses in 
any case. I believe that two grains will control better 
than five grains, and fivegrains will reduce below normal, 
then the nervous rigor comes on and the temperaturerises 
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again. I believe that salol has sufficient antipyretic effect in 
these instances combined with phenacetine. When placed in the 
bowelstwo to four hours, we are able to keep down fermen- 
tation and gaseouscondition of the bowels. We control fever 
by keeping the causes inert. As the patient advances 
to the second, third or fourth week, we have to be careful 
in the use of any antipyretic. I am inclined to believe 
that the use of aconite, in small doses, combined with alco- 
hol, is an excellent thing. As to those cases in which 
delirium occurs, I think it is highly important to pay special 
attention to the nervous system, and to do that, we have 
the different nervous sedatives. I use bromidejof potash and 
extract of cannabis indica. While the latter tends to hallu- 
cination, yet, it also has a hypnotic tendency. As to hemor- 
rhage, I havehad the misfortune to see ten or twelve cases of 
violent hemorrhages from the bowels. My experience has 
extended in other communities, like Dr. Duncan’s, and several 
have died. This need of restraining hemorrhage from ulcer- 
ated bowels, demands all of a man’s tact and energy, and 
with all that, he is liable to make a sad failure. One case, a 
boy 15 years of age, bled profusely in the fifth week of the 
fever, and I used Monsel’s solution in glass of water and 
forced up the rectum. It did good as he had no further 
movement from his bowels, but on the fifth day after this 
injection, he passed a blood clot about six inches long. I 
thought the pressure of the clot arrested the hemorrhage. 
He got well. Another case had a hemorrhage on the fif- 
teenth day and died in a few hours. I saw a negro boy 
about 18 years of age, and his first symptom which com- 
manded attention was hemorrhage. He had been feeling 
badly for a day or two, and at night had halfa dozen actions, 
and the next morning a pool of blood was found at each 
place where he had an action. I used lead and opium, which 
restrained bleeding for three days, when his mother gave him 
castor oil and he bled to death. I think stimulants in typhoid 
fever are often tuoearly begun. So long as the patient can 
take nourishment and keeps up, Ido not think you should 
begin stimulating, but should hold this in reserve. 

On motion of Dr. Westmoreland, it was decided that the 
next meeting be devoted to the discussion of what course 
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should be taken in regard to the AMedican ci meral Associa- 
tion, and that a notice be inserted in the papers, inviting all 
practitioners in the city to be present. 

The president appointed Drs. Grandy, Hubbard, and Stock- 
ardto get upresolutions on the death of Dr. Powell and 
report at the next meeting. 

W. L. Caampron, M1.D., Secretary. 





Tuincs WE SHOULD REMEMBER IN THE APPLICATION OF THE 
Forcers.—(Elmer Sothoron, Virginia Medical Monthly, Nov., 
1895.) The writer relates a case in his own practice in which 
the mother refused the aid of the forceps while the child’s ver- 
tex rested against the symphysis for three hours. At the end 
of this time she consented to their use, and the doctor delivered 
a dead baby. The moral is self-evident. Nevertheless, he 
thinks we should never attempt to force nature by the use of 
the forceps unless the life of mother or child is in danger. We 
should remember that forceps act as a compressor as well as 
a tractor, and the perils arising from thisfact. The physician 
should diagnose accurately the position of the fcetal head, and 
know the exact course which it has to pursue in its exit, in 
order that undue or wrongly directed force be not employed 
in the instrumental extraction. We should never attempt to 
apply forceps without a proper anesthetic. Assistants to 
hold the knees firmly are of great service in preventing rupture 
uf the perineum. Plenty of time must be taken to apply the 
forceps properly, in order that they do not slip or crush the 
child’s head. We should always guide witha finger each blade 
to its safe and proper place, being especially careful not to 
catch the thin and stretched os uteri between the forceps and 
the presenting part. Weshould always give a vaginal injec- 
tion, empty the bowels and bladder and cleanse the forceps 
before applying them. The time for their application is to be 
determined by our own knowledge and common sense, and 
not by the entreaties of the patient or her friends.—Denver 
Medical Times. 








, Selections and Abstracts. 





A CASE OF PHTHISIS APPARENTLY CURED. 
By WILLAM PEPPER, M. D. 


University Medical Magazine, 1895, vol. viii, p. 157. 


The patient was a woman of 21 years, with a decided 
tubercular taint. In March, 1893, she suddenly began to lose 
flesh, had anorexia, deranged digestion, cough, and expectora- 
tion. The disease progressed so rapidly that when first seen, 
in the latter half of the month, she was already bedridden. 
She was found extremely emaciated. Constant irregular fever, 
with high evening rise. Night-sweats were profuse and ex- 
hausting. The slightest cause would provoke violent vomit- 
ing. The expectoration was thick, tenacious, heavy, and of 
‘ an average amount of eight ounces. There were increased fre- 
mitus, dullness on percussion, and bronchial breathing, with 
fine, crackling rales over the right apex and the left base. The 
sputum contained myriads of tubercle bacilli. 

Egg-albumen, agreeing better with her stomach than any 


other food, was taken daily tu the amount of the albumen of 


two dozen eggs. Hypodermatically, every two hours, there 
was given ;}, grain of strychnine nitrate combined with y,'55 
grain of atropinesulphate; by mouth, every two hours, sy grain 


of strychnine nitrate combined with 7, grain of the double 


chloride of gold and sodium and % grain of a vegetable diges- 
tive. She was also given cod-liver oil inunctions, with 
massage and passive movements, daily. After a few days, 
the gold and sodium was increased to % grainevery two hours. 
When strychnine intoxication showed itself the drug was 
reduced, but later again increased, so that she was just inside 
the border-line of the drug’s toxic action. 

During April she gained flesh, the fever became less, niglit- 
sweats were less profuse, cough allayed, and the expectora- 
tion, still rich in bacilli, was much reduced. During the latter 
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part of May she regained her normal weight of 125 pounds. The 
fever and night-sweats disappeared. Digestion normal and 
appetite good. Cough and expectoration very slight. Tu- 
bercle bacilligone. Thesigns of consolidation disappeared only 
slightly, harsh breathing remaining over the affected 
parts. She was sent tothe mountains with instructions to 
continue the general treatment and to practice deep and forced 
breathing. In September she returned in perfect health, 
weighing 134 pounds. She remained well until August, 1895, 
when she had aslight attack of pneumonia intheleft base. The 
sputum resembled prune juice and was crowded with pneu- 
mococci and tubercle bacilli. Crisis on the eight day, anda 
few days later she was sent to the mountains. 

She returned in ten days with anorexia, fever, cough, and 
expectoration full of tubercle bacilli. Weight, 114 pounds. 
Consolidation with moist rales over the lett base. The same 
treatment was instituted as during the first attack. On 
November 1, 1895 her weight was 124 pounds; fever gone, and 
cough and expectoration almost disappeared. Since the last 
week in October there were no tubercle bacilli found. The 
consolidation was greatly reduced, and a few days later the 
patient was again sent to the mountains. 

Noteworthy points in this case are: The sudden onset, quite 
like general miliary tuberculosis; the large number of bacilli; 
the rapid recovery, all the more remarkable witha pronounced 
tubercular family history ; the complete disappearance of con- 
solidation and bacilli; the acute reappearance after two years 
ot the whole train of symptoms, with signs in the base of the 
lett jung directly following an attack of pneumonia located in 
that vulnerable part; the large number of bacilli and their 
early complete disappearance in the second attack; the abate- 
ment of the consolidating process, and rapid recovery of the 
general health after the second attack; the absence from the 
treatment of all cough-medication and antiseptics, and the 
large doses of strychnine nitrate and the double chloride of 
gold and sodium, with which the system was kept literally 
saturated.—American Medico-Surgical Bulletin. 











SouTHERN MEpicaL ReEcorp. 
CONSENT IN SURGICAL OPERATIONS. 


Thesurgeon is placedina situation of great delicacy and em- 
barrassment when the family of his patient, or some member 
of it, offers objection to the performance of an operation, thie 
necessity for which is clearly indicated and recognized by the 
physician. Especially distressing is it when the patient is a 
wife and mother, on whose life and health depends the home, 
and,asis mostcommon and most unfortunate, the objection is 
raised by the husband. If demanded to save the life and the 
patient is conscious and sane and consents, the operation 
should be done no matter from what source the objections or 
who may be the objectcrs. The husband, by virtue of his. 
position as head of the family, should have the privilege to 
choose the surgeon. {It must not he concluded that he has no 
rights which are bound to be respected; that the solicitude 
natural to his relationship should not be honored. It is only 
where he is governed by selfish motives; where he values his 
wife but little more than he does his horse; where unreason- 
ing prejudice or extraneous evil influence prompts his opposi- 
tion, that he should be pushed aside and the welfare and will 
of the wife alone considered. 

Few surgeons are willing to undertake a case where the hus- 
band or family prefer that the patient die, or pass into chronic 
invalidism and lifelong suffering, rather than submit to an 
operation which would save life, increase the chances for ulti- 
mate recovery, or even alleviate suffering. For where he en- 
counters such objections, the surgeon is not only subjected to 
increased anxiety in his surgical work, but he incurs the risk of 
possible annoyance, perhaps to extent of pecuniary mulcting. 
There is tou much needy and exacting work ready at hand, re- 
sponsibility is too onerous, life is too short, to wait and worry 
and risk in cases where confidence is wanting and capability is 
unrecognized ; where the work and its incident responsibilities 
are unappreciated, and difficulties and embarrassments are 
thrown in the way of its successful execution. 

Aside from the feelings of the family are other factors which 
operate to influence the patient: the talk of the neighbors, 
lineal descendants of the comforters of Job; the gossip, who 
can give details of the operation and foretell the result—some 
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one she knew told her all about a case somebody had heard 
some one else relate; the corner druggist, who kindly volun- 
teers an opinion based upon his professional knowledge. Pa- 
tients have been deceived as to real conditions by men anxious 
to operate or greedy for large fees. This fact often influences 
a patient and family, especially where the outward manifesta- 
tions of disease are not indicative of its gravity. There is 
an almost irresistible tendency to wait, in hope that ‘‘some- 
thing will turn up” for the better. The profession in general 
recognizes that in many surgical cases, delay proves disas 
trous; that if it is not fatal, it results in chronic invalidism 
and places the patient beyond the possibility of complete re- 
covery. In some cases more or less responsibility attaches to 
the attending physician who, ignorant ot the real trouble or 
influenced by some questionable motive, discourages operation 
and even examination by some specialist in the suspected con- 
dition. 

On the other hand, the surgeon must feel confident of his 
position. There are errors committed so wilfully, selfishly and 
wantonly, that even that charity which “‘covereth a multitude 
of sins’ can not palliate them. Surgery, and particularly 
gynecological surgery, is full of temptations seductive to one 
ambitious for name and gain; temptations which appeal to 
many very weak points in human nature. The true surgeon 
will obliterate thoughts of self and consider the issues of his 
work. These are momentous, for they deal with human life, 
with time and with eternity. No man can envy success gained 
in the way indicated by the dying declaration of a distin- 
guished specialist, operator,writer and teacher, that more than 
one-half of his o,erations were done for money. The lesson 
in this confession should sink deep into the surgical mind, and 
yet deeper into the surgical conscience. When there is less of 
needless meddlesome operative interference, less of ignorant 
blundering work done,there will be less of objection raised 
where conditions indicate the necessity of resorting to sur 
gery. 

‘Legally considered, to justify a surgical operation upon a 
married woman, her consent and not that of her husband is 
necessary. A married woman cannot be compelled to submit 
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to anoperation; but if she voluntarily submits to its perform- 
ance her consent will he presumed, unless she was the victim 
of fraudulent misrepresentation. Even if the disease resulting 
in death was caused by the operation, the surgeon is not liable 
if he performed the operation with the patient’s consent, in a 
careful and skillful manner, and under the belief that it was 
proper to be performed. 

The party who allows a surgical operation to be performed 
is presumed to have employed the surgeon for that particular 
purpose, and it will be presumed that the operation was care- 
fully and skillfully performed in the absencé of proof to the 
contrarv. 

A judge of the supreme court of Maryland, renderirfg a de- 
cision in a case in point, tersely and aptly states the principle 
governing in the matter of consent: 

“Surely the law does not avthorize the husband to say to 
his wife ‘You shall die of cancer; you cannot be cured, and a 
surgical operation affording only temporary relief, will result 
in useless expense.’ The husband has no power to withhold 
from his wife the medical assistance which her case might re- 
quire. The consent of the wife, not that of that husband was 
necessary.” 

It was said by the supreme court of Michigan, in a recent 
case: 

“It would be a cruel rule for her, the wife, if she cannot, in 
the absence of the husband at least, or in his presence if he 
does not himself provide for her, make a binding agreement 
for any necessaries, whether articles to be provided, or profes- 
sional help. It is not to be expected that physicians and sur- 
geons will always feel bound to render , gratuitous treatment 
to injured persons, and when the occasion is pressing, it would 
be unreasonable to delay until an absent husband is communi- 
cated with to learn whether he consents or refuses to assume 
her contracts. Time will not allow minute inquiries, humanity 
will not prompt them. It seems to us that no sensible line can 
be drawn between contracts for food and clothing and con- 
tracts for medical aid.—Medical and Surgical Reporter. 
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SUGGESTION IN THE OPERATION OF CIRCUMCISION. 
By T. RICHIE STONE, M. D., Wasuineron, D. C. 


In the light of the modern advancement of surgery, with allits 


antiseptic precautions so necessary for success, many are apt 


to view with contempt this simple though essential operation, 
so pardon may be granted in using the old adage of “any- 
thing worth doing, is worth doing well.”’ 

The operation is one which I have performed many times 
and is essentially the same presented before the Clinico- 
Pathological Society of this city some years ago, but now 
revised with the modifications which experience has given. 

In its performance a little more time may be expended, but 
wisdom gained by practice has demonstrated that the result 
amply compensates for the trouble. In making the markings 
for cutting, any amount of the redundant prepuce may be in- 
cluded, but, of course, enough tissue must be removed to over- 
come the stenosis present. 

Operation.—The penis after being made practically aseptic 
and dried with sterilized cloths, is marked, in the flaccid state, 
externally from a point on the dorsum from about the middle 
of thecoronal ridge round and downward to the frenum. The 
frenum is located through the medium of feeling the band- 
like insertion, or when the prepuce is pulled forward a needle 
can be stuck through from the internal to the external side (at 
the internal insertion) and thus forma guide, or, after the first 
dorsal incision is made, any correction in theexternal marking 
can be perfected. This is the line of incision. 

Your assistant having applied to each side of the prepuce 
(dorsum) locked forceps, now pulls the prepuce asfar forward 
as possible, at the same time dilating the orifice. The first cut 
is made while on the stretch in a line down the middle of the 
dorsum of the prepuce to the point marked on the corona, the 
two flaps are pulled aside and any existing adhesions broken 
down. 

The two flaps made by the middle incision of the prepuce are 
firmly held apart by locked forceps such as hemastatic. This 
is the most important stepin the operation, and if not strictly 
observed, the object is lost. Thereason for the locked forceps 


on the flaps is, that the under or mucous layer may be stretched 
3 








86 SouTHERN MeEpicaL REcorpD, 


upon the upper or dermoid layer, so that there will be no 
rolling or movement of the two layers, but will be firmly 
fixed on each other. 

The next step is to put in the sutures while the flaps are on 
the stretch, beginning at the median line and following the 
external marking, and carried downwards and around to the 
frenum. They should be piaced close together. 

Here I must say that too few sutures are many times the 
cause of the malformations which should becarefully guarded 
against. The sutures (which are cut long) being in place, and 
caught at each end so as to cause no tangled obstruction, the 
half flap of redundant prepuce is cut around, following the 
marked external line. The other side is treated in the same 
manner, bleeding vessels ligated, sutures tied, dry dressings 
put on, and your operation is finished. 

In doing this operation, as much of the prepuce may be re- 
moved as desired, and I quote from a paper by Dr. H. G. 
Howse in a ‘“‘Note on the Operation of Circumcision in the 
Adult,” in Guy’s Hospital Reports, London, 1873, third series, 
vol. xvii: ‘*Thefrenum may belooked upon asa mere foetal rem- 
nant, having no very definite function. On theother hand, its 
presence is sometimes decidedly prejudicial.”” Economy in 
sparing the tissues of cutting the frenum does not play such 
an important part, for usually the amount left in many of the 
operations for phimosis leaves the patient with a ridge or 
stump of amputated prepuce which neither enhances the 
beauty nor usefulness of the organ; hence would suggest leav- 
ing the glans uncovered. 

Again, many operators usually include bleeding points in 
their sutures, but if all bleeding points are carefully attended 
to before the sutures are finally closed, the operator would 
not be troubled by the midnight bell with its hurried sum- 
mons. 

All that is claimed is: 

First. Quickness—the one cut (of the divided prepuce) 
being all that is required; obviating the necessity of trimming 
the under or mucous layer after the clamp is removed. 

Second. The approximation or coaptation of the two edges 
are better acquired and there being no necessity for lost time 
in putting in sutures in the two surfaces far apart. 

Third. The needlesare put through with more ease, as both 
surfaces are together on the stretch. 

Fourth. There being no cause to fear secondary hemor- 
rhage asall bleeding vessels are tied and thesutures being even- 
ly and correctly put in, the bleeding, which is parenchymatous, 
is controlled.—Maryland Medical Journal. 
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Book Reviews, Etc. 


A MANUAL OF SYPHILIS AND THE VENEREAL DISEASES. By James Nevins Hyde, A. M. 

M. D., Professor of Skin and Venereal Diseases, Rush Medical College, etce., and Frank 

H. Montgomery, M. D., Lecturer on Dermatology and Genito-Urinary Diseases, and 

Chief Assistant to the Clinic for Skin and Venereal Diseases, Rush Medical College, etc. 

Illustrated. Philadelphia: W. B. Saunders, 1895. Price, $2.50. 

This book is to be commended as a practical guide to the 
subject. The descriptions are lucid and adviceas to treatment 
sensibleand practical. Theillustrations, though not numerous, 
are apt. Thesociological aspect ct syphilis is most admirably 
presented and deserves to be widely read and seriously regarded. 
The language of the work, though sufficiently concise and ex- 
pressive, is, it seems to us, a trifle too ornate tor a text-book. 
Science does not concern itself with point lace and diamonds; 
the simplest garb best suits it. 

\N AMERICAN TEXT-BOOK OF OBSTETRICS. By numerous authors. Edited by Richard C, 

Norris, M. D. Illustrated. Philadelphia: W. B. Saunders, 1895. Price, $7.00. 

This is the latest addition to the highly valuable series on 
practice, surgery, gynecology and diseases issued by the house 
of Saunders. It is fully up tothe highstandard erected by the 
preceding volumes. All the more ambitious publications of 
this house are marked by an opulence of illustration and typo- 
graphical excellence that is surprisingly out of proportion to 
the low price charged for them. The text is practically a 
series of monographs by fifteen of the best known gynecol- 
ogists and obstetricians in this country, as Henry J. Gar- 
riques, Richard C. Norris, Barton Hirst, Howard Kelly, R. L. 
Dickinson, of Brooklyn, and others equally well-known. 

The possession of this book would go far toward simplify- 
ing the practice of obstetrics. 


PRINCIPLES AND PRACTICE OF MEDICINE, By William Osler, M. D., F. R. C. P. (Lond.), Pro, 
fessor of Medicine, Johns Hopkins University, ete. Second Edition. New York: D. 
Appleton & Co., 1895. Octavo, pp. 1,143. Cloth, $5.50; sheep, $6.50; half morocco, $7.00, 
Sold only by subscription. 


Professor Osler’s book needs no introduction to the profes- 
ion. There are certain points in the new edition that may be 
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brought out to show the advantage of the revision. Sixty pages 


of new matter have been added. Among articles entirely new 
or recent are infantile scurvy, foot and mouth disease, bubonic 
plague, affections of the mesentery, eczema of the tongue, 
serum therapy, etc. 

The advance of the second edition is sufficiently marked to 
warrant its addition even to the library of those who are in 
possession of the first. 

OBSTETRICAL POCKET-PHANTOM. By Dr. K. SHIBATA; preface by. Prof. Franz von Winckel. 

With eight illustrations, one pelvis and two jointed m ikins. Translated from the 


third edition by Ada Howard-Audenried, M.D. Philacephia: P. Blakiston, Son & 
Co. Price, $1.00. 


A little book designed by the author to act as an aid to the 
student of obstetrics, and to enable him to have ever at hand 
a miniature pelvis and manikin with which he can practically 
demonstrate the various positions of the child during the 
course of labor. 
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Editorial. 


It is our melancholy task to chronicle the death of two of 
the most conspicuous members of the medical profession 
in the South, Dr. Thomas S. Powell, of Atlanta, and Dr. 
James E. Reeves, of Chattanooga. 

Dr. Thomas Spencer Powell died at his residence in Atlanta, 
December 27, 1895, of cerebral apoplexy. We regret that 
space permits us to give only a brief sketch of this «istin- 
guished man. 

Dr. Powell was born at Petersburg, Virginia. He received 
his classical education in the schools of Brunswick Co., Virginia. 
Coming to Georgia at an early age, he was associated with 
the profession in this state for over forty years. Dr. Powell 
was a manoft indefatigable energy and great decision of 
character and was constantly activein devising plans for 
the promotion and welfare of the profession. In 1870, he 
founded the SourHerN Mepicat Recorp, and though long since 
disconnected with it, he was ever its friend and well-wisher. 
Dr. Powell first exhibited, in the columns of this journal, 
his distinguished ability asa writer, and gave evidence of 
his high professional and scientific attainments. 

As founder and executive head of the Southern Medical Col- 
lege, Dr. Powell was widely known, and much of the success 
of this famous institution was due to his wise administra- 
tion of its affairs. Of late years, his interest in this institu- 
tion may be justly regarded as the absorbing motive of his 
life. 

Dr. Powell was an avowed enemy of fraud and quackery, 
and displayed great activity in helping to secure the passage 
of the law regulating the practice of medicine and surgery 
in Georgia. He had the highest regard for the sanctity of the 
Hippocratic oath, and regulated his whole life by the principle 
that physician and gentleman are synonymous terms. Dr. 
Powell was in the truest sense a public benefactor and philan- 
thropist, and his faithful services to his fellow-men are des- 
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tined te survive him in the gratitude and appreciation of the 
people of this state. 

Dr. James E. Reeves died at Chattanooga, Tennessee, Jan- 
uary 4, 1896, of what was supposed to be cancer of the liver. 
Dr. Reeves was born in Rappahannock Co.. Virginia, 1829. 
He graduated from the University of Pennsylvania in 1869, 
He lived for some years in Wheeling, West Virginia, and then 
removed to Chattanooga, Tennessee, where he resided until 
his death. 

Dr. Reeves was one of the founders of the American Pub- 
lic Health Association, and wasits president in 1885. His 
works in microscopy and hygiene are weli known. His con- 
tributions to the medical press were numerous and covered a 
wide range of subjects. Abouta year ago, he published a 
small work on the use of the microscope. Dr. Reeves was a 
gentleman of the old regime, and his death will be a grievous 
loss to many friends in and out of the profession. 


Dr. W. A. Crow, adjunct professor] of obstetrics at the 
Southern Medical College, has been appointed to fill the chair, 
as full professor, made vacant by the death of Dr. Powell. 
Dr. Crow is admirably fitted to fill the chair, and his selec- 
tion will, without doubt, reflect great credit upon the college. 


THe St. Louts Medical Fortnightly has issued a small 
brochure, containing half-tone portraits of its editorial staff. 
We notice among these, twenty-five uncommonly handsome 
and intelligent-looking medical gentlemen, not less than eight 
of whom affect side-whiskers, varying in extent from thefirm, 
short-cropped ‘‘slugger’’ to the breezy Dundreary of other 
days. It would beof interest to know if this is a mere local affec- 
tation in St. Louis, or comes from an exuberant development 
of that region of the face from which such whiskers spring. 


New MepicaL JournaLs.—The following fledgelings have been 
hatched out with the New Year: Lang:dale’s Lancet, Peoria 
Medical Journal (resuscitated), Cleveland Medical Journal; relic 
of the late lamented Western Reserve Medical Journal South- 
western Medical and Surgical Reporter, late Hygeia, of Fort 
Worth, Texas. 


TuE attention of him who anticipates fathering a new 
medical journal, iscalled to the fact that the names ‘‘Record,”’ 
“Tournal,” ‘‘Tancet,’’ “Reporter,” and the like, have been appro- 
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priated and that there is absolutely no room for another. Ap- 
propriate titles are not lacking, however, so long as there is not 
yet a‘‘Medical Perforator”’ or ‘‘Hypnotic” or a ‘‘Depressant.”’ 
The “Monthly Anti-Scorbutic’’ would be an apttitle for some 
periodical, whose mission it was to furnish fresh food instead 
of the stale stuff of foreign importation which is dished out 
to long-suffering subscribers by so many American medical 


journals. 


P. BLAKIsTON, SON & Co., of Philadelphia, announce a book 
on ‘Appendicitis,’ by John B. Deavor, M.D., assistant pro- 
fessor of applied anatomy, University of Pennsylvania; 
assistant surgeon to the German hospital, etc. The book 
will be arranged in a practical and systematic manner. The 
history, etiology, symptoms, diagnosis, operative treatment, 
prognosis, and complications of this disease will be given in 
the order named. It will contain about forty illustrations of 
methods of procedure in operating, and typical pathological 
conditions of the appendix, the latter being printed in colors. 


The Virginia Medical Monthly, for so long the representative 
medical journal of the South, will be issued after April asa 
semimonthly. Under the able management of our old friend, 
Dr. Landon B. Edwards, this journal has enjoyed a prosperity 
and has achieved a reputation that must be a source of grati- 
fication to him as it is to his friends. 

We wish for the semimonthly the same success and useful- 
ness that have marked the course of the parent publication. 











Notes. 


MeEpiIcaL CriimaToLocy.—A national meeting of the ‘‘World’s 
Congress of Medico-Climatology,” will be held in San Anto- 
nio, Texas, beginning February 2U, 1896, and continuing for 
three days. All physicians in good standing are invited to 
attend. The address of the corresponding secretary, to 
whom all inquiries should be addressed, is W. S. Rowley, M. 
D., Menger Hotel, San Antonio, Texas. 

Dr. Cuaries S. Wess has resigned the chair of practice of 
medicine in the Southern Medical College, and Dr. James B. 
Baird has been elected. The vacancy on the State Board of 
Medical Examiners, occasioned by the necessity of Dr. Baird’s 
resignation to accept the chair at the college, has been filled by 
the appointment of Dr. John C. Olmsted, of Atlanta. 

Other changes at the Southern Medical College: Judge 
Howard Van Epps has been elected president of the Board of 
Trustees; Dr. J. McF. Gaston, vice president; Col. W. W. Mc- 
Afee, treasurer; and Dr. Wm. Perrin Nicolson, president of the 
faculty. 





At the meeting of the Atlanta Medical Society, held Tues- 
day, January 21, the following committee was appointed to 
arrange for the approaching meeting of the American Medical 
Association: Dr. W. F. Westmoreland, chairman; Dr. J. Mc- 
F. Gaston, secretary and treasurer; Drs. Hunter P. Cooper, 
W. S. Elkin, R. R. Kime, L. B. Grandy, W. C. Jarnagan, 
Louis H. Jones, George H. Noble, G. G. Roy, R. B. Ridley, J. 
M. Crawford, L. Austen, W. P. Nicolson, J. A. Fielder, A. 
W. Calhoun, J. C. Olmsted, L. P. Stephens, W. S. Kendrick, 
W. L. Champion, J. S. Todd, Bernard Wolff, Hugh Hagan, 
C. D. Hurt, and V. O. Hardon. 
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Correspondence, 





Editor SOUTHERN MEDICAL RECORD: 

With your kind permission I will contribute my mite to the 
rapidly increasing statistics in regard to the use of diphtheria 
antitoxine. It is the duty of every one to assist in establish- 
ing the truth, and while there are so many reports ot success 
and of failure that it is quite bewildering to read them; still 
it is the sum total of the individual experience that must ulti- 
mately establish the truth. Of course, every one is familiar 
with the literature of antitoxine, and I shall only give my ex. 
perience, limited though it is, in regard to its use in that much 
dreaded disease, diphtheria, and its influence on the mortality 
of the disease. In the past four years there have been nineteen 
well-marked cases of diphtheria in the city of Americus. Nine 
cases occurred prior to the introduction of the diphtheria anti- 
toxine, and of these nine cases, five died, constituting a mor- 
tality of fifty-five per centum. They were treated locally and 
constitutionally, according to the best methods then known to 
the profession. Of the five fatal cases, four died of the pri- 
mary trouble and oneof the paralysis that follows as a sequel 
to diphtheria. 

Of the ten cases treated with the antitoxine all recovered, 
although one patient died in the family where three recovered 
under antitoxine. The one that died was not treated with 
antitoxine, because we could not obtain it in time; but no 
death occurred after we began using antitoxine. No bad ef- 
fects of any kind followed the use of the antitoxine. It has 
been claimed by some that nephritis followed in some cases 
after antitoxine was given, and the kidney trouble was at- 
tributed to antitoxine, but no such trouble followed in any 
of ourcases. Theaction of the antitoxine was remarkably 
uniform. Asarule, the temperature went up about one de- 


gree in the first twelve hours, but after fifteen to eighteen 


hours began to decline and went steadily towards normal, 
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which was reached in about forty-eight hours from the time: 


the medicine was given. At the end of forty-eight hours con- 
valescence was well established, temperature normal, mem- 
brane beginning to separate, and from that time convalescence 
went on without any interruption. The stage of development 
at the time the antitoxine was given had marked influence on 
its effect; the earlier it was given the shorter the intervalfrom 
the administration to the beginning of convalescence, and 
also the convalescence was shorter and recovery more rapid 
and complete. Although it does better to give it early in the 
disease, yet its effect when administered in fully developed 
cases was prompt and satisfactory; hut its good effects were 
longer in becoming manifest and convalescence was more pro- 
tracted. The usual dose was from 1,000 to 2,000 units of 
Behring, Parke, Davis & Co., manufacture. It was not 
necessury to administer the second dose in any otf our cases. 
Locally, we used aspray of peroxide hydrogen and astringents, 
but in one case no treatment except antitoxine was given, and 
it seemed to do as well as the others and recovered as promptly. 
Locally, no abscess or irritation followed its injection. We 
first used an ordinary hypodermic syringe to administer the 
antitoxine, but afterward a Roux’s antitoxine syringe. In 


three cases in which it was given for its immunizing effect, it. 


apparently was effective. GeorGe Horine, M.D. 
Americus, Ga., Jan. 16, 1896. 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


~HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF -THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHG@A,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-o0z. bottles, bearing @ 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-oz., and 16-0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
{ydrozone is put_up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 


Ge Mention this publication 





Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France) 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 


Please mention Southern Medical Record. ee 











BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly toany one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 


SanpERs Son’s Eucatypron Extract (Evucatypor).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. MEYER Bros. Drue Co. 

St. Louis, Mo 





In the advertisement in this issue, of Theodore Metcalf Co., 
of Boston, there will be found an offer that is exceedingly 
liberal, and one our readers should avail themselves ot. It is 
not often that $15 is exchanged for $5. 





W. A. Baker, M. D., Clark’s Mills, Pa., says: ‘‘I have had 
occasion to try CxLerinA, and am highly pleased with the 
results. I have used it with marked success in nervous pros- 
tration. A lady, 64 years of age, of nervous temperament, 
was stricken down with congestion of the right lung. After 
the congestion disappeared, her nervous system failed to re- 
cover, resulting in prostration. After trying several remedies, 
I commenced using CELERINAand gave teaspoonful doses every 
six hours, with steady improvement, until restored to normal 
condition.” 
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THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “ SyRuP oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. The California 
Fig Syrup Co. has spe-<al facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
product. Informed ot the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup oF Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
rehable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘¢ Syrup or Fics’’ is never sold in bulk. _It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
««Syrup or Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. © LOUISVILLE,Ky. NEW YORK,N.Y. 


Please mension Southern Medical Record. 
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SENNINE, THE New American ANTISEPTIC.—This product is 
composed of boracic acid and phenol andis unexcelled asa 
dry antiseptic dressing. The only perfectsubstitute for iodo. 
form, carbolic acid, bichloride of mercury,etc. It is entirely 
odorless, consequently preferable, and is very highly recom- 
mended by the most prominent surgeons. 


Crronic Dry Nasat Catarra.—The following prescription is 
recommended by one who has successfullv tried it for chronic 
dry nasal catarrh. 

1 oz. Liquid vaseline. 
3% oz. Saametto. 
17 oz. Glycerine. 

To be used asa spray three times daily through an atomizer, 
and to take internally Sanmetto in teaspoonful doses four 
times a day. 


CoNGESTION OF THE KIDNEYS, WITH SCALDING URINE AND INFLAMN- 
ATION OF THEURETHRA.—I ordered a bottle of Sanmetto for my 
own use. I had been suffering trom congestion of the kidneys 
with scalding urine andinflammation of the urethra fora long 
time. All I did tailed to give me any relief. I decided to try 
Sanmetto. The first bottle gave me such relief that I ordered 
another one from my druggist and used about one-half of it. 
I consider that I am a well man in that respect for the first 
time in ten years. I amconfident that Sanmetto did the work 
and, of course, I am highly pleased with it. Will continue to 
use it whenever an opportunity presents itself. 

Waynemanville, Ga. S. Huy Sirsa, M. D. 





SANMETTO.—I have been using Sanmetto for several years, and 
find it invaluable in nearly all kidney and bladder troubles, 
especially those accompanied by irritation or inflammation of 
the mucous membranes, as well as in sexual decay and pre- 
senility. 

Addison, Pa. W. F. Mircuer., M.D. 
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JAS. P. Pi LER, M. D., Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating th various diseases peculiar to the female, than ALetris 
CorpiaAL. _. have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 











s 

















R. Aletris Cordial rune oe facet 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALerris CorpraL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. ‘The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorpIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


R Aletrigi Cordial: ..csiccckckae bed 8 ounces. 
OP STE SSS en Nk ca ler one ee 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 





Af 'S CORDIAL ° 
SPIE gate nn ott RQ CHEMICAL GO., St. Louis, 
Please mention Southern Medical Record. 
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A Most VALUABLE REcCONSTRUCTIVE.—As a remedy in phthisis, 
cod-liver oil holds the first place, yet there are physicians who: 
have abandoned it as useless. Their error lies in forgetting 
that it is not adapted to all forms or stages of the disease; 
that while it is highly useful in the chronic form—fibroid lung 
and chronic tuberculosis—it is not always serviceable in caseous 
pneumonia or acute phthisis. It has also been too often pre- 
scribed in its crude form, and thus the patient has accquired a 
disgust fur it and the physician lost faith in it. Various at- 
tempts to emulsify it have been made, so as to render it more 
acceptable and more easily borne. Eniulsions with alkalies 
have been made, but the patient would derive about as much 
benefit from soap as from these. In the preparation of 
hydrated oil (Hvdroleine) theimportant point of presenting the 
oil to the lacteals as nature elaborates it seems to have been 
attained. Besides containing pancreatine, it is in every way a 
most satisfactory and acceptable preparation. Itis highly 
useful in a variety of diseases, notably those characterized by 
wasting —Massuchusetts Medical Journal. 





In reporting the case of a woman suffering from neoplasm 
in the stomach, Dr. Ernesto Costa, of Alagna, Italy, says: 

‘“‘One can easily imagine the intense pain which entirely pre- 
vented her sleeping. Itried chloral ard sulfonal, and although 
the latter answered fairly well for a time, it soon became 
necessary to discontinue it. I then administered Broinidia 
with the following results: 

‘1. It produced refreshing sleep. 

“2. Itsoothed the pain, and thus rendered alimentation 
possible. 

“3, Although given in frequent, and sometimes in table- 
spoonful doses, it never produced ary nervous or cardiac dis- 
turbance.” 





Tue Phosphates of Iron, Soda, Lime and Potash, dissolved 
in an excess of Phosphoric Acid, is a valuable combination to 
prescribe in Nervous Exhaustion, General Debility,etc. Robin- 
son’s Phosphoric Elixir is an elegant solution of these chemi- 
cals. 
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isco «6H. VL C.”’ 1896 
ABSOLUTELY SAFE: 


IN ALL STAGES OF UTERINE LABOR. 


Superseding the employment of ergot 
and all other ecbolic and dangerous drugs 
in the lying-in room. Non-Toxiec and free - 
from Narcotics or Depressants of whatever 
name or nature. 

“H. V.C.”’ aids by its tonic influence the 
normal expulsive efforts of the uterus, 
whileits powerful antispasmodic properties 
prevent spasms, convulsions, and allay 
nervous excitement, controlling dangerous 
hemorrhage, stimulating the natural pro- 
cesses, overcoming Inertia and rigidity of 
the os uteri, so very important. 

Nothing since the discovery of painless 
surgery in 1846, by the immortal Morton, 
has conferred such a priceless blessing 
upon woman and her medical attendant, 
as ‘‘Nayden’s Viburnum Compound,” in- 
troduced to the medical profession in 
1866, by W. R. Hayden, M. D., of New 
York City. : 

“H. V.C.” will challenge the admiration 
of the intelligent physician, and this is no 
enaggorars’ statement. 

or TWENTY-SEVEN YEARS this great 
benefaction has been employed by the 
mosteminent men inthe profession with 
earring results, and many thousands 
ave so testified; and we refer with great 
pride to any of the most eminent medical 
men in this country. 

In the ordinary Ailments of Women ‘H. V. 
C.”’ is too well and favorably known to re- 
quire comment from us. For our large, 
illustrated hand book, free, send your ad- 
dress to 


The New York Pharmaceutical Co. 
BEDFORD SPRINCS, MASS. 


Please mention Southern Medica) Record. 
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HAIR TONIC. IMPOTENCE. 


B. Tinct. cantharidis..... BR. Tinct. phosphori 
— distillati Tinct, canthridis.. .... Ziiiss, 
tlycerinz he al sce 
Spts. rosmarini £59. Elixir simplicis......ad3v. 
Aque ros®...... ad3viij. M. Sig.:—One teaspoonful three 
M. Sig.:—To be well sponged on or four hours beforeretiring. In- 
to the scalp night and morning.— crease the dose carefully.—Van 
Tizpory Fox. BuREN AND KEYES. 
HERPES ZOSTER. 
RB. Boric acid 
GISDETANEG 4 a3 2 0:00 2is00 0 q. 8. 
Vaseline.... sect. XxX a 
Cocaine hydrochlorate, B. Strychniz sulph 
Extract of opium.aa ctgr. xxx. ovkio aieh.. 
oe ial :—Apply to the affected Wenit-vadeoth 
The neuralgia followingtheerup- M. Ft. pil. no. xl. Sig.:—One pill 
tion is best treated by Fowler’s solu- thrice daily to a child ten years 
tion. old.— Gross. 


INCONTINENCE OF URINE. 





THE gee none art pene age THE NATIONAL 

Dentists’, and Druggists’ Locations an 

Property bought, sold, rented, and ex-| Surgical and Dental Chair Exchange, 
changed. Wartnerships arranged. Assist- 
ants and substitutes provided. Busiuess All kinds of new and second-hand Chairs, 
strictly confidential. Medical, pharmaceut- | Bought, Sold and Exchanged. 

ical aud scientific books supplied at lowest / 
rates. Send ten cents — vraag ed ag ("Send for our Bargain List. 
TIN containing terms, locations and list o eee 
books. All ineuicies promptly answered. Address, with stamp, 

Address H. A. MuMaw, M.D., Elkhart, Ind. Dr. H. A. MUMAW, Elkhart, Ind. 
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« 
Sewanee Medical College, 
UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 
A Summer and Fall Graduating School on the — of the Cumberland Plateau, Over 


2,000 Feet Above Sea Level. 

The Preliminary Term will open May 2ist, 1896. The Regular Course will open July 2d 
1896, and continue six months. 

a toe upon three Annual Courses of Medical Lectures will be required before 

aduation. 
o Delightful and healthy climate; equipments and facilities for study unsurpassed. 

Special care bestowed upon dissection and laboratory work. 

Students who attend for intermediate instruction in lieu of office reading will receive a 
liberal reduction from regular rates. 


PROFESSORS. 


J. S. CAIN, M. D., T. HILLIARD WOOD, M. D., 
Medical Practice and Pathology. Diseases a Ear and Nose. 
CAMERON PIGGOT, M. D., JOHN W. ROSS, M. D., 
Venpoeny dM Obstetrics. 
J. B. MURFREE, M. D,, WILLIAM B. HALL, A. M., M. D.,, 
ee. pueer and 1 agg - 

WM. B. YOUNG, M. D., L. P. BARBOUR, M. D., 

Gynezcology. Materia Medica, 


1Aesociate Professors and Lecturers. 


H. R. MILLER, M. D., . W. HANDLY, M. D., 

Minor and paaereeers Dangrty- enito-Urinary Diseases, 
GEO. R. RAU, M. D J..M. BAS IR., M. D,, 

Physical Dia; nosis and Bacteriology. Diseases of Children. 

R. B. LEE», M. D., D. D. S., CHAS. FIRMAN SMITH, B. §,, LL. B., 
Oral and Dental any. Medical Jurisprudence. 

S J. DUFFIE, M. D., Ph. G,, R. M. KIRBY-SMITH, M. D,, 

Practical Pharmacy. | Demonstrator of Anatomy. 





For circulars and information, apply to 
J. 8. CAIN, M. D., Dean of Faculty, 


Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn. 
Please mention Southern Medical Record. 











PLEURISY. 


B. Morphiz acetatis...... gr. ss. 
Potassii acetatis...... 3 ss. 
Tinct. veratri viridis. - Mxxiv. 
Syr. tolutani ..... 3 ss. 


Liq. potassii citratis. 3 iiss. 


M. Sig.:—A dessertspoonful every 
three hours. (Jn dry pleurisy.)— 
Da Costa. 

ACUTE RHEUMATISM. 

RB. Sodii salicylatis ........ 383. 
Tinct. lavandule co.... 3iv 
GIYCERING > ....66....00:5. 0000-5 8B 
BE sahx: cidoncnavcss ad 3 viij. 


M. Sig.:—A tablespoonful every 
hour or two until pain and fever 
abate: then at longer intervals.— 
F, Minot, Mass. Gen. Hosp. 

PERICARDITIS. 

R. Hydrarg. chloridi mitis, 

Buys! LUDOCAG 33:6... aa gr. vj. 
Potassii nitratis.. j 

M. In pulv. no. xii. div. Sig.:— 
A powder every three hours.-- 
HARTSHORNE. 


. PRESCRIPTION DEPARTMENT. 














CHRONIC CONSTIPATION. 

BW AN CON Besos sais. egciete bia Wer g 

Strychnine sulphat..... 

Extract belladonne.... 

Ipecac puly........ ey gr. vss. 

M. Divide into pil. xij. Sig. :-—-One 
every evening. 









BRONCHITIC ASTHMA. 






B. Potassii iodidi............ ols 
Ammon: carb............0.3)s 
Vines: LOB .<c0506000. ce LAS 
Sp. chloroformi.......... Ne 






Vis APCCROs 6 2%.< siecaccihi% 
Infus. senege...q.s ad. 134), 
M. Sig.:—A tablespoontul in a 


wineglassful of water every four 













hours. 
HZ MORRHOIDS, 

BR. Pulv. gallw............. or. xx; 
Pulv. opii ... i SP> Xe, 
Ungt. plumbi subacetat. gr. xl. 
Ungt.simplicis......... Die 






M. Ft. unguentum. 
cally ‘—OESTERL EN. 


Sig. :—Use lo- 





































JOHNSON. 


KOLA. 


i JOHNSON & 


ee ne OF 





CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA 


A WASTE RESTRAINING TONIC 
OF THE HIGHEST ORDER. 


M A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 


(COLA ACUMINATA.) 


ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


ITS USE 18 INDICATED IN 


ANA-MIA, CONVALESCENCE 


IN THE TREATMENT OF EXCESSIVE 





FROM SEVERE AILMENTS, 


ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 
‘ SOLE AGENTS FOR ABOVE PREPARATIONS: 


JOHNSON & JOHNSON, 92 WILLIAM STREET, NEW YorK. 
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The Treatment of Influenza or La Grippe. 

It is quite refreshing these days to read 
of a clearly defined treatment for the grip. 
But in an article in the Lancet-Clinic, Decem- 
ber 28th, 1895, Dr. James Hervey Bell, 251 
East 32d Street, New York City, says he is 
convinced that too much medication is both 
unnecessary and injurious. He has few 
remedies; prescribes them with confidence; 
and ‘‘trusts the rest to nature.’’ 

When called to a case of influenza, the 
patient is usually seen when the fever is 
present, as the chill, which occasionally 
ushers in the disease, has generally passed 
away. Dr. Bell says he then orders that the 
bowels be o ht freely by some saline 
draught, as hunyadi water or effervescing 
citrate of magnesia. 

For the high fever, severe headache, 

_ pain, and general soreness, the following is 
ordered : 


k Antikamnia Tablets (5 gr. each), No. xxx. 
Sig. One tablet every two hours. 

If the op is extremely severe, the dose 
is doubled until relief is obtained. Often 
this single dose of ten grains of antikamnia 
is followed with almost complete relief from 
the suffering. Antikamnia is preferred to 
the hypodermic use of morphia because it 
leaves no bad after-effects; and also because 
it has such marked power to control pain 
and reduce fever. The author says that un- 


Please mention Southern Medical Record. 


less the attack is a very severe one, t 
above treatment is sufficient. 

After the fever has subsided, the pain 
muscular soreness and nervousness gene. 
ally continue for some time. To reliey 
these and to meet the indication for a tonic, 
the following is prescribed: 

& Antikamnia & Quinine Tablets, No. xx, 
Sig. One tablet three times a day. 

This tablet contains two and one-half 
grains of each of the drugs, and answer 
every purpose until health is restored. 

Occasionally the muscular soreness is the 
most prominent symptom. In such caggy 
the sdllawing combination is preferred t 
antikamnia alone: 

Antikamnia & Salol Tablets, No. xxx, 
~ - Sig. One tablet every two hours. 

This tablet contains two and one-half 
grains of each drug. 

Then again it occurs that the most proni- 
nent symptom is an irritative cough. A 
useful prescription for this is one-fourth of 
a grain sulphate codeine and four and three 
fourths grains antikamnia. Thus: 

& Antikamnia & Codeine Tablets, No. xxx. 

Sig. One tablet every four hours. 

Dr. Bell also says that in antikamnia alone 
we have a remedy sufficient for the treat. 
ment of nearly every case, but occasionally 
one of its combinations meets special con- 
ditions. He always instructs patients to 
crush tablets before taking. 





If you will prescribe 


PABST 


MALT. EXTRACT 


for some weak and 
exhausted Nursing 
Mother you will be 
surprised at her — 
quick upbuilding. 
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